2007 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR) FILED

DOCUMENT # P99000092843 Apr 30, 2007 08:00 AT
1. Enlity Name
r f
SPENCER'S EQUINE SERVICES, INC. SCC etary 0 State
Principal Place of Businass Mailing Address
6625 CALVIN LEE RD, 6625 CALVIN LEE RD.
NIRRT R e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ole. Suila, Apl. #, elc. 15t MOORE CR2E034 (101‘06)
City & State City & Stale 4, FEI Numbor _ Applied For
] 7 59-3604538 Not Applicablo
Zip Country Zin Country 5. Cerlficate of Status Dosired O gg;gesqfi?:;mnal
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
MNamo
CONRAD, SPENCER T
6628 CALVIN LEE RD. Strect Addross (P O. Box Number is Not Acceplable)
GROVELAND FL 34736
City FL Zip Codo

8. Tho ahbove named enlity submils this statement for tho purpese of changing ils regislered offica or regislered agenl, or bolh, in the Slale of Florida | am lamdiar with, and accept
ihe obiigations of regisiered agent.

SIGNATURE

Synoture, yped or printod narmg of regesterad agent and tlle ~ appheat e {NCTE Reqpstered Agont signature required when reinstalng} DATE

FILE NOW!II FEE IS $150.00 .
. After May 1, 2007 Fee WIIl Be $550.00 .
Make Check Payable to Flerida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fupd Contributon.  [C1  Addedto Fees

10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

iy PRES T} Delcte i O Change ] Addilion
NAME CONRAD, SPENCER T NAME _ e

siner oo ss | 6628 CALVIN LEE RD. P— Uooooo741esy

onv-star | GROVELAND FL 34736 CIY-§1- 7P 05/ 15/07-80040-007 150,00

re 3 pelele ilne [ Change [ Addition
NAM NAME

STRET ADDARESS STREET ADDHESS

CITY-S[- AP ClIY-51-71P

TIHE. [ poiete ne © [change  [C] Addition
HASE . . - - NAMI, P . -

STREFT ADDRI 8% STREET ADDRESS

CITY -SI-7IP : CITY-$1-21P .

1 7] oelete nmi [ Change  [J Adcition
NAML NAME

STREET ADDRI 55 SIREE] ADDRI S5

CITY-SI-7P GCITY-81-ZIP

TILE [ petele L [l change [ Aadiien
NAME NAMI

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-51-21P

TILE [T Delete THE . [ change  [_) Adwilion
NAME NAME

STREN T ADDRISS SIRCLT ADDRI S8

CITY-SI-ZIP CITY- S1-4ip

12. | herapy ceorlily Ihat the information suppliod with this liing doos not qualily for the exemptions conlained in Seclion 119, Flonda Stalutes. | furlhor corlify thal the information
indicaled on 1his roport or supplemental report is true and accurate anc thal my signatura shall have the same legal effect as if mado undor oath; that | am an officer or director
of the corperation or the roceivor or trusteo empowered to exocule this report as required by Chaptor 807, Flprida Statutes; and thal my name appears in Block 10 or Blogk 11
il changed, or on an allachment wilh an address, with all cthor ke empowered, 4 +
residev

SIGNATURE: .= L Lppeart Spearcer T Cowrad  dliglor7 352-429-3%3

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daoytme Phone X




